MISSOURI DIVISION OF HEALTH — STANDARD CERTIFlCATE OF | 63—
DEPARTMENT OF FUBLIC HEALTH AND WELFARE DEATH bg 001-939

" .STATE FILE NU,
Registr District No. _________! : rlmary Registration District No. L--...aﬂ_,.__llegmnr’l No. ____.____55_9 MBER
1. PLACE OF DEATH . 2. USUAL RESIDENCE: (Where deceased llved. [f institution: Residence before

a. COUNTY [ o E,HS’.‘NI . . STMEMIJJ’MMIb COUNTY QJ;Q/(J siission)

b. CCI;LY {If outside corparate limita, give TOWNSHIF only) Length-of stay in 1b c. CITY Inside Limits
M

OR .
TOWN NIAS 17T B YEARS TOWN Mqas,qs a'ry Yos R No [

. FULL NAME (1f NOT in hoaplial, give location) insids Limits dS%EREEI'SS {if outsids, give focation) Reride on Farm

HOSPITAL OR
INSTITUTION ssaj PROSP!C rAre Yes Jf NeJ 5‘33 7Pﬁosp£o rAVE Yes [ No B

3. NAME OF DECEASED First - Middls Last 4. DATE Month Day Year
OF

o /iaamr Care Wicgoin| = Tayvary 25~ 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | 9 AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

N ’7‘ Widowed [ Divoreed [] ”/26//?02 Months | Days | Hours Min.

AL ,
10a. USUAL OCCUPATION {Give kind:of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1T1. BIRTHPLACE {City-and state or country) | 12. CITIZEN OF WHAT COUNTRY

Ddu’rl E%of working life, even if ratired) TR VeK - HNQJ /Vos?’al’ Ma . Q.I_J'.A_‘_

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14. NAME OF HUSBAMB-QR WIFE

UNKNOWN W13 okn UA/MN ow Joseryine Wiesn orw

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 EACIAL CESIDITY AL INFORMANT Adgn
(¥es, neo, or nawn) { (If yes, give war or dates of ser| w * g?a 7 P‘OJ 20 YAPE
e e oS &Py n g WL ggu fansas o,
18. CAUSE OF DEATH (Enter only ona cause par Hie o ymprvom ey INTERVAL SBETWEEN
PART | ONSET AND DEATH

. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) __c‘ﬂw W
Canditions, if any, ] DUE TO ‘HMM MM,

DO NOT WRITE
ON THIS STUB

V5 300
Rev. 4/59

DATE AMENDED |

IE

=)
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

which gave rise to
sbove cause (e,
stating the under-
lying ceuse last. DUE TO (¢]

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal - | PART NI, )f deceased was female was
diseass condition given in PARY I (s} there a pregnancy in lsat 90 days.

]FY:{ ] L__|- No J O Unknown

19. WAS AUTOPSY 20-.‘A.CCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED? i a m] @]

YESOO NODOO
20c. TIME OF Hour Month, Day, Year

INJURY am.

p.m, .
Y CURRED 20e. PLACE OF INJURY {e.g., in or about home,

20d. wl':ﬁ% A?CWORK m] farm, factory, sireet, office bidg., etc.)
NOT WHILE_ AT WOBK.D

20f. CITY, TOWN, OR LOCATION

and lasy saw R:.';, alive on.

Q: a '9 _A m on the date stated above, and fo the best of my knowledge, from the.csuses stated.

i 22b, ADDRESS - 22¢. DATE__S_'G ED
2 W& G55 Cogrlec] T80 Sy 7025
33 BURIAL, CREMATION, | 57%- Q“'“@"e‘" 23d. LOCATION {Ciry, town, or county) (State}
Roeraz & g/ fil \CEMETERY A/.« sas i /8 8

25. DATE RECD. BY LOCAL REG. |20, W ‘S SIGNATURE
[-2E 03

{Licensed Embaimer's Statemant on Reverse Side)

ded the d from

C.RBALNOLOT MeDICAL CERTIFICATION

-

USE BLACK INK
OR
TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby. ceriify that the body whose name is recorded on the reverse ;ide.of this certificate was embalmed by me,

or By : Studeni Embalmer No.

working under my personal supervision. .
Student Slgned‘w 7a%

Signature of Student Embalmer
Licensed Embalmer No 7/f/

P. O. Address# y 7

”
Note: 'The ebove ‘MUST BE SIGNED BY THE LICENSED EMBALMER ln his OWN HANDWRITING (Fanlure to comply
with the above.constitutes grounds for ‘revocation of license).

+» I embalmed by a STUDENT he also shall sign in his OWN handwrmng
If this 'body-is- not embalmed fact’should bé so sthted abové. " °

3

L
Fo




